A previously healthy 36-year-old male who was a restrained driver presented with bilateral hip pain after a motor vehicle collision (MVC) put his vehicle in a ditch. On examination, the patient was alert and oriented with stable vitals. His right hip was externally rotated and abducted, and his left hip was internally rotated and adducted. Distal sensation and motor function were intact in both lower extremities. A plain radiograph of his pelvis showed an anterior right hip dislocation and a posterior left hip dislocation with an acetabular fracture (Figure) . Patient was taken to the operating room where he underwent successful closed reduction under general anesthesia.
Traumatic hip dislocations are often due to high impact forces, such as occur in a MVC. Posterior hip dislocations are more common (90% of hip dislocations) and occur when force is applied to a hip when adducted, internally rotated and flexed. Anterior dislocations (10% of hip dislocations) are subdivided into inferior and superior. Anterior-inferior hip dislocations (90% of anterior dislocations) occur when force is applied to a hip that is abducted, externally rotated and flexed, whereas anterior-superior hip dislocations (10% of anterior dislocations) occur similarly but with the hip in extension. 1 Bilateral hip dislocations are unusual and are thought to be associated with a high force of impact in one direction. When asymmetrical dislocations occur, one posterior and one anterior, it is believed that forces in two opposite directions are needed, making it an extremely rare injury. 2, 3 Once a hip dislocation is diagnosed, closed reduction should be attempted. If closed reduction is unsuccessful, open reduction should be performed. Avascular necrosis of the femoral head and major nerve injury, such as sciatic or peroneal can occur, but are more likely to occur if reduction is delayed. 4 
